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pregnancy, where labour has not immediately supervened, the prognosis should 
bo very milch regulated by Iho 6ta(o of tho fetus; for if it bo proved by tho stetho¬ 
scope that iho child is alivo, wo may venture to hope that gestation will go on un¬ 
disturbed (unless the convulsions recur); whereas, if tho child has been destroyed, 
its expulsion will take place, most probably, in ton or fourteen days from the date 
of the convulsivo attack. 

9. No certain conclusion regarding the 6lato of the fetus can bo drawn from tho 
characters of Iho placental soufllot, 

10. In cases of flooding before delivery, observation of tho placental bruit may 
supply useful diagnostic information, by pointing out the part ol tho utorus to which 
the after-birth is attached, and thereby showing whether the hemorrlrago bo acci¬ 
dental or unavoidable. 

11. Auscultation of tho heart in still-born children more accurately acquaints ns 
with the state of the child’s vital powers, than any otlior sonreo of information, 
and is, therefore, well dcsorving ol employment in all such cases. 

03. Spontaneous Rupture of the Uterus from thinness of the Parities. —Mrs.-was 

taken in a labour, I believe at hor fall timo. Tho labour appeared to bo going 
on naturally, when suddenly symptoms of great depression occurred, accompa¬ 
nied with vomiting and extreme tendorness of tho abdomen, and the patient sunk 
rapidly, dying a few hours after tho first accession of tho dangerous symptoms. 
On examination after death, there did not appear to bo any malformation of tho 
pelvis, or disproportionate sizo of tho child. She had borne several children, and 
her labours had been natural, though rather lingering. Tho cause of tho rupture 
oppeared to bo, that one-half of the utorus, ns the fetus increased in 6izo, merely 
dilated, but did not increase itt thickness as it should have dono, so that whilst tho 
cavity of the uterus was of the sizo it ought to have been in pregnancy, tho sub¬ 
stance of the walls of one-half was little thicker than brown paper, tho substanco 
of tho other half being of tho proper thickness. It appeared, therefore, when 
labour catno on, that the part of tho uterus which was thus preternaturally alien¬ 
ated had been unablo to resist the tension, and had given way. Nothing was 
discovered to account for this want of nutrition. Tho pationthad gonernlly enjoyed 
tolerable health. The true nature of tho case, though suspected, was not ascer¬ 
tained till after death.— Lond. Med. Gaz., Oct. 1847. 

01. A new method of bringing: on Premature Delivery. —Tho German journals con¬ 
tain tho account of a now method of inducing premature labour, where required, 
os practised by M. Cohen, of Hamburg. That physician has beon led to employ 
the subjoined method from noticing tho power of injections into tho uterus, in de¬ 
veloping contractions of that organ; ami ns tho pregnant uterus is in a condition 
apt to contract, ho thought injections might bo eflicaciously used, and that without 
danger, to bring on dolivery, in those cases where it is necessary tho fetus should 
be expelled before tho full term of pregnancy. 

In tho carrying out of his plan, M. Cohen has uBcd a common small syringe, 
holding from ono ounco and a half to two ounces of liquid, and furnished with a 
canula eight or nine inches in length, about one-eighth of an inch in diameter at 
its extremity, and curved liko a female catheter. The putiont is placed on her 
back, and tho pelvis slightly raised. Two fingers are then passed into the vagina 
as far as tho posterior lip of tho uterus, in order to gnido tho canula, which is in¬ 
troduced between tho anterior wall of tho utorus and the ovum. 'The freo extre¬ 
mity of the syringe is now lowered so as to allow tho canula to glide under Iho 
pubic arch until it penetrates about two inches into tho uterus, and at this point 
the injection is begun. The fluid is injected slowly and gently, taking care so to 
raiso the syringe that tho extremity ot tho canula may not abut against the wall 
of tho uterus, and to vary its direction whenever any obstacle occurs to tho escape 
of tho liquid; tho syringe is also withdrawn by degrees. Ten minutes nfterwards, 
tho woman may get up and walk about. If at Iho end of six hours there is no sign 
of approaching labour, tho operation may be repeated. 

Dr. Cohen has used for injection tar-water, which fluid he has also employed 
to diminish oxcessive secretion from the uterine surface. Tho author gives a 
ca 60 in which he resorted to this plan of injecting with success, it was one of 
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contracted pelvis—contracted in all its diameters, and hardly equal in ftizo to tin t 
of a young girl twelve years old. This woman’s first delivery was accomplished 
by craniotomy and Iho forceps; and M. Cohen advised, in the case of a second 
pregnancy, to induce premature labour, which was accordingly done by him, 
when the woman was the next time with child, according to the preceding plan.- 
and alter two injections wore performed, at an interval of six hours. The child 
was born footling, and survived; and the mother had a very favourable convales¬ 
cence. , 

The preceding plan appears to possess the advantage of inducing labour so 
gradually as to allow of tho dilatation of tho os uteri before the burning of the 
membranes, and tho forcing against it of the harder presenting part. Most of the 
methods now employed to bring on labour are apt to cause very sudden and 
violent contractions, with the almost immediate rnpturo of the membranes, which 
is a disadvantage; and therefore, if no objection scorn to attach to the proceeding 
of M. Colren, it would bo preferable. It has this disadvantage, that it is not so 
simple of execution as tiro more introduction of a catheter to rupture the mem¬ 
branes, or to soparato thorn from tho walls oftlio uterus.— Lancet) Sept. 25, 1847. 


ANAESTHETIC AGENTS. 


fin our last numbor wo presented a fair and unbiassed report of the then ex¬ 
istin'' stale of knowlodgo in regard to tho use of elhor as a tnoans of annulling 
pain? in order lo enablo the reader to judgo how far tho use of this agent was salo 
or expedient. Wo shall now, in furtherance of tho same object, endeavour to 
bring together the prominent facts and opinions which have since been brought 
forward. Previously, however, to doing this, wo must give an account of a new 
awcslliotic agent, very recently proposed by Prof. Simpson, of Edinburgh, as a 
substitute for the sulphuric ether, ami which is now lauded as very superior to Iho 
latter in several respects. Tho discovery, iri ihiscountry, of tho properly of ethor 
of annulling pain, lias given an impulse to investigation in that direction, and 
other articles may bo hereafter discovered, possessing anesthetic powers superior 
to any yot known. Even, however, should this happen and the ether be entirely 
superseded by another more oliicient nml safer agent, still, a largo portion of 
honour must bo awarded to our countrymen, for having stricken out Iho patli which 
has led to the discovery.] 


05, Account of a new Anasthetic Agent, as a Substitute for Sulphuric Ether Sur¬ 
gery aiut Midwifery. Hy J. Y. Simpson, M. D., K ll.S. It»., Prof. Mid. Univ. Film- 
burgh, &o. (Communicated to tho Med.-Chirurg. Soc. of Edinburgh, fsov. 10, 
1847.) [Just as we were closing this number we received from the author a copy 
of the following paper, which we hasten lo present entire to our readors ] 

From the time at which 1 first saw ether-inhalation successfully practised in 
January last, 1 liavo had tho conviction impressed upon my mind, that wo would 
ultimately find that other therapeutic agents were capable of being introduced 
with equal rapidity and success into tiio Bystem, through tho same extensive and 
powerlul ohaimui of pulmonary absorption. In some observations, wlucn 1 wrote 
and published in February last, relativo to the inhalation of sulphuric other in 
midwifery, I slated that, in several obstetric cases 1 had used ergot of rye it! this 
wav, along with ethor.—(See Monthly Jouviwl of Medical Science, pp. 724 8i»(. 

Cam or Successful Inhalation of Opium, to Arrest tho Vomiting of Pregnancy.) 

With various professional friends, moro conversant with chemistry than 1 am, 
I have, since that time, taken opportunities of talking overtho idea which 1 enter- 
tained of tho probable existence or discovery of new P-erapeuho agents, capable 
of being introduced into tho system by respiration, and the possibility ol produc¬ 
in'' for inhalation vaporizable or volatile preparations of some of our more active 
and old established medicines: and I have had, during the summer and autumn, 
ethereal tinctures, &e., of several potent drugs, manufactured for me, tor experi¬ 
ment, by Messrs. Duncan, Flockliurt, & Co., the excellent chemists and druggists 
of this city. 
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